AUTHORIZATION FOR REIMBURSEMENT OF INTERIM ASSISTANCE

INITIAL POSTELIGIBILITY PAYMENT

Nane Soci al Security Number

Addr ess

City/ Town/ Zi p Code

The term County neans the [Nane of County Agency].

What am | authorizing the County to do by signing this authorization?

If I amfound eligible to receive SSI benefits, | understand that | am
aut hori zi ng the Comm ssioner of SSA to send to the County:

My first retroactive posteligibility payment of Supplenmental Security
Income (SSI) benefits, or

An amount equal to the anpunt of reinmbursable public assistance the
County gave to ne when law restricts the manner in which nmy SSI nobney
can be rel eased to ne.

How wi || the County be paid for the rei nbursable public assistance it gave to
me?
If I amfound eligible to receive SSI money, SSA will send my first

retroactive posteligibility SSI payment to the County or an anount equal to

t he amount of reinbursable public assistance the County gave to ne when | aw
restricts the manner in which my SSI noney can be released to me. The County
may:

Deduct frommnmy first retroactive posteligibility SSI payment the sum of al
County public assistance benefits made to, or on behalf of, me by the
County in situations when | aw does not restrict the manner in which nmy SSI
noney can be rel eased to me, or

Have SSA send it an ampunt equal to the anobunt of reinbursable public
assi stance the County gave to ne when law restricts the manner in which ny
SSI nobney can be rel eased to ne,

for nonths beginning with:

The first day of the month in which my SSI paynents resune follow ng a
peri od of suspension or termination and ending w th, and including the
month my SSI paynents resune, or

The following nonth if the County cannot pronptly stop making its | ast
public assistance paynment to mne.

The County cannot be reinbursed for assistance it gave to ne if that
assi stance was financed wholly or partly from Federal doll ars.



How long is this authorization binding on the County and ne?

This authorization is binding on me and the County for one cal endar year
beginning with the date the County received it. |If the County does not notify
SSAwithin thirty (30) cal endar days of the date that | signed this

aut hori zation, the authorization is not binding on the County or ne. Also,
this formnust be signed and dated by both a County representative and ne to
be a valid Agreement that authorizes the County to receive interimassistance
rei mbursement fromnmy SSI paynents.

However, if | file a tinely request for an admi nistrative or judicial review
within the tine permtted under SSA's regul ations, this authorization wll

remain in effect, even if beyond the one cal endar year period, until such tine
as:

SSA nakes the initial SSI posteligibility payment follow ng a suspension or
term nation of my SSI benefits; or

SSA nakes a final determ nation on ny appeal; or
The County and | both agree to terminate this authorization

What rights and appeals are available to nme under this authorization?

The County is required to:

1. Pay to nme any bal ance due from the retroactive SSI payment within
10 wor ki ng days of the receipt of ny SSI paynent.

2. Gve nme witten notice explaining:

How much SSA repaid the County for interimassistance it gave to
me;

The bal ance, if any, due ne unless the Social Security Act
requires SSA to pay ne such balance. [In such an event, SSA wil|

notify nme of the manner in which the balance will be paid to ne.];
and
That | will have an opportunity for a hearing with the County if |

di sagree with its actions regardi ng repaynent of interim
assistance or any action it took regarding this authorization

Dat e

Si gnature of Reci pi ent

Dat e GR Code

Si gnature of County Representative



